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8.{d)(1) Comply with all applicable requirsments in.this chapter; and
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Survey performed to recertify two client home. Home not in compliance on day of survey. Corrective Action Report issued
withplany of tomrection duerto CTA by 7/01/16.
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41.0)(7) Have a current tuberculosis clearance that meets department of health guidelines; and
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No current TB clearance in home binder for CG # 3. =Found Duliné SUR-V&Y.C&
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